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Application for the M esa Police Department
Citizen Police Academy

Name:

(Last) (First) (M1)

Other Names Used:
(i.e. maiden, AKAS, previous married names)

Social Security Number: - - Date of Birth: / /
Address:

(Street — Apt. #) (City) (Zip)
Telephone Number: Home: Office:

E-mail address:

Driver'sLicense:  State # Class:
Expiration Date: Islicense currently valid? Yes  No__
Have you ever been convicted of a felony? Yes No

If yes, explain where, when and disposition:

Place of employment:

Address:

Duties Performed:

Police Department
PO Box 1466 ¢ Mesa, Arizona 85211-1466 e 480-644-2211



8. How do you fed the Citizen Police Academy will benefit you?

0. How did you hear about the Citizen Police Academy?

10. Do you meet the following requirements for the class?

Areyou at least 19 years of age? Yes No

Do you live or work in the City of Mesa? Yes No

| certify that all statements made on this application are true and complete. |
authorize any individual, company, organization or institution to release any and all
information concer ning statements made by me on this application, and | do hereby
release all parties and individuals connected therewith from all liabilities for any damages
whatsoever incurred in furnishing such information. | agree and understand that any
deliberate misstatement or omission of material facts may disqualify me to attend the
Citizen Police Academy. My signature below acknowledges my under standing and
agreement with material provided.

Signature: Date:

Please return this completed application to: Jen Perri
Mesa Police Training Staff
PO Box 1466

Mesa AZ 85211-1466
jennifer.perri@mesaaz.gov

Police Department
PO Box 1466 ¢ Mesa, Arizona 85211-1466 e 480-644-2211
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